2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000076265 Jan 14,2008 08:00 A
4, Eniy Name Secretary of State
CLAUDIA & COMPANY, INC.

Principal Place of Business Mailing Acdress

2601 PALM AIRE DRIVE NORTH 2601 PALM AIRE DRIVE NORTH

POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

A0

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i —
_ 55-0896714 Not Applicable
0 $8.75 Additional

Foe Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CLAUDIO, CARMEN M
2601 PALM AIRE DRIVE NORTH DO NOT WRITE
POMPANO BCH, FL. 33069 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or ragisterad agent, or both, in the Stete of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad or printed name of registered egont and ttis f applicabie. (NOTE Registerad Agant signature raquired when reinstatrg) DATE
FILE NOWIII FEE IS 5150.00' 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME CLAUDIO, CARMEN M

STREET ADDRESS | 2601 PALM AIRE DRIVE NORTH
CITY-S1-2P POMPANO BCH, FL 33069

Tme D UO0S0TEL 7E3

NANE CLAUDIO, CARMEN M 01715 0E-a00de-022 150, 00
STREETADDAESS | 2601 PALM AIRE DRIVE NORTH

omv-s1-2p | POMPANO BCH, FL 33089 i

TILE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

F | IN THIS SPACE

TITLE

NAME l
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on tnis report or supplsmental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the I’%GSW r of trustep empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient iitn n

SIGNATURE: ' dc‘mm . Uaud © Il% lo‘l (g% )aes- 73v9

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Chytimasfhions #




